Conclusion: Compound cervicofacial and cervicothoracic rotation flaps provide a straightforward, reliable, and efficient means to reconstruct compledefects of the face, lateral skull.
Objective: 1) To evaluate the efficacy and safety of cervicoscopic and coblation assisted surgery (CCAS) of thyroid. 2) To present a rare case of myofibroblastic nodule with focal embryonal tissue in a 72-year-old woman. 3) To understand these rare presentations for effective management.
Method: To evaluate the safety and efficacy of outcomes CCAS and conventional thyroid surgical procedures from October 2008 to September 2010. Arthrocare EVac 70 Xtra Plasma Wand was used for hemostasis and subcapsular dissection.
Results: One representative case includes a 72-year-old Afro-Caribbean woman who presented with 3-year history of progressive exertional dyspnea and hoarse voice due to diffuse multinodular goiter with a dominant solid nodule on ultrasound and a thy2 on needle aspirate. She was refused general anaesthesia. CCAS of thyroid under cervical block as a day case, revealed moth-eaten appearance thyroid follicles with areas of hemorrhage and cholesterol clefts with focal embryonal thyroid tissue and a prominent myofibroblastic nodule formation. In contrast the third patient in this series showed areas of fibrotic hemorrhagic nodules with cystic degeneration.
Conclusion:
This study illustrates that CCAS of thyroid provides a minimally invasive technique with less morbidity and has good cosmetic outcome and is amenable to be performed under cervical block in selected patients. Myofibroblastic proliferation commonly reported in papillary carcinoma was contrary to association with benign pathology in this case.
Head and Neck Surgery
Changes in tumor Size and Margins due to Specimen Processing Jonathan C. Mills, MD (presenter); William A. Critchlow; Gregory J. Renner, MD Objective: 1) Identify and quantify changes that occur in tumor size and tumor-free margins between surgical resection and gross pathologic analysis of oral cavity squamous cell carcinoma specimens. 2) Determine the extent to which these changes occur before or after tissue fixation in formalin.
Method: Preliminary analysis of this ongoing prospective study is presented. Patients with oral cavity squamous cell carcinoma undergoing surgical resection were included. Mucosal reference points were marked with sutures, representing tumor diameter and 2 separate resection margins.
Measurements were recorded immediately before resection, after resection, and after fixation in formalin.
Results: Specimens from 16 patients were examined. From before resection to after formalin fixation, tumor size decreased by a mean of 3.05 mm (95% CI 0.54-5.56 mm), an 11.2% reduction, P = .02. Most of this decrease (mean, 1.94 mm, 95% CI 0.04-3.84 mm) occurred between the pre-and postresection measurements (before formalin fixation), P = .046. Margins decreased by a mean of 0.84 mm (95% CI 0.12-1.57 mm) from preresection to postfixation, an 11.2% reduction, P = .025. All of this decrease occurred prior to formalin fixation.
Conclusion: Preliminary analysis suggests that mucosal dimensions of both tumor and tumor-free margins in oral cavity squamous cell carcinoma specimens decrease between surgical resection and gross pathologic analysis. Most of this decrease occurs prior to fixation, especially for margins, and may be due to intrinsic tissue properties rather than formalin effects.
Head and Neck Surgery Clinical Efficacy of FDG-PEt/Ct in Head and Neck adenoid Cystic Carcinomas
Tukisa D. Smith, MD (presenter); Mark A. Varvares, MD Objective: Positron emission tomography/computed tomography (PET/CT) with fluorine-18-2-fluoro-2-deoxy-D-glucose (FDG) of salivary malignancies is variable, thus unreliable for staging/surveillance. For adenoid cystic carcinomas (ACC), data is limited regarding FDG uptake. The objective is to characterize PET/CT and its ability to detect primary disease/ tumor recurrence in patients with head and neck ACCs (HNACCs).
Method:
Ten-year retrospective study of 25 patients diagnosed with HNACCs. Eleven patients (8 women; age 33-65 years at time of diagnosis) were referred for whole-body FDG-PET/ CT. Secondary imaging modalities were also acquired. Fifteen tumor sites (primary and metastatic foci) were evaluated. Histological disease was confirmed by biopsy and surgical pathology.
Results: Of those referred for PET/CT, 81.8% (9/11) had primary disease foci detected and 22.2% (2/9) had distant metastasis. In one patient with metastatic disease, cavernous sinus disease was detected on MRI and not appreciated on PET/CT but was consistent with MRI in detecting disease foci of the nasal dorsum and lung. In one patient with base of the tongue ACC, PET/CT accurately detected cervical lymph nodes suspicious for malignancy not detected on CT scan. On MRI, another patient treated for nasal cavity ACC had what appeared to be disease recurrence, not appreciated on PET/CT and was confirmed as a pyogenic granuloma.
